ot 


ral directar, 


2. 


24 haurs after death. Page 4 
Pages 1 and 2 should be filed with 


a death. 


aoa 


re 


oS 


The law requires that the death certificate be executed with 


haspital ar attending physician. 


ficate has been signed by the attending physician and campletely filled in by th 


After this certi 


3 


TO FUNERAL DIREC 
the registrar priar ta burial, cremation, ar remaval, and in any event within 72 


“page 3 shauld be detached for use as the burial-tronsit permit. Then please remave carban papers. 


TO HOSPITAL OR AZZENDING PHYSICIAN. 
may be retained 


< 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05960 
4737 CERTIFICATE OF DEATH eS 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission} 
o. COUNTY 9. STATE b. COUNTY 


A Ke ' s MARYLAND ‘ ¢ 


e = t. 
b. CITY OR TOWN {If outside corporate limits, write Jc. LENGTH OF STAY IN Ib |]9/ c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town} 
RURAL ond give neorest town} 7. 
3 


ral— Stieu easy FOyr (oa es SFeveuses/ 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) /d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ~ ON A FARM? 
i yes 1] No 
3. NAME OF First Middl 4. DATE Ye 
wave or ; irs C i? iddle lost n DA Month Doy i 
(Type or print) G ha rles arenca. eat DEATH pri U gis 19 9 Z 
5, SEX 6. COLOR OR RACE |7. MARRIED [A-NEVER MARRIED 1 | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR|IF UNDER 24 HRS 
3 lost birthdoy} [Months] Doys | Hours Min. 
wiooweo [] pivorceo] | JR mW, 7 / § 6 vA (Ka) yn. 
100. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) $ / Ss A 
ew ere Agr eul KYe, Lid.. UU. ‘ ' 
‘13. FATHER'S NAME vt 14, MOTHER’S MAIDEN NAME ? 
Ska les ye Aeeat le Allan : 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT ‘Address 
(as, nO, oF, upknown) (iF yes, give wor or dotes of service) A at 
Mo | Ars, mma Meath Stevens tle MA. 
— 
), (b), ond (e).] INTERVAL BETWEEN. 
4 ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: ; —_ } : 
__ IMMEDIATE CAUSE (0) bc hon t | eee 2 en 
Af the wenn 


R24 


~Y~w~-#4 


18. CAUSE OF DEATH [Enter only one couse per line a 
DUE TO ‘) 


Conditions, if ony, which (0 
gove rise lo immediote 
couse (9), stoting the under- DUE TO 

9 couse lost. (c} 


2 
2, Sop 


A Paar ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
s * 
S yes] no] 
= [200. ACCIDENT WAS UNDERLYING []_ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING [J CAUSE OF DEATH 
& | GF EITHER, NOTIFY MEDICAL EXAMINER} 
= 
& |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, { 20f. (City or town} (County) (Store) 
a Hour 0. m. While __ Not while foctory, street, office bldg., etc.) ! 
es p.m. 19 Jot work [1] of work [] H 
21. 1 certify that | attended the deceased from.____J-ca ls ese B/E 17 0 ae 195 Fihot | last saw the deceased 


fica os plete and that dedth accurred at_/é- |__M, fram the causes and an the date stated abave. 
ADDRESS {Street, city or town, stote) DATE SIGNED 


alive an 


PHYSICIAN'S 
NAME (Type) 


“Me OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, SCout (Stote) 


op 1 

oXe akth had 

Qda. REC'D BY REGISTRAR | 24b. REGISTRAR’ SIQMATURE 
eto) oe Ae 


part T 59 


ADDRESS 


bysthe haspital ar attending physician. 


e@ 


may be retained 
page 3 shauld be 


TO FUNERAL DIRE 


ee 
' 
= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Sees 
om 4738 CERTIFICATE OF DEATH at W429 


Mi 1 Lye Ga Bu). 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence iP admission) 


GueeW ANNE marvuano || AT MARY LAND SONY Quee ANNE 
@ a OR ae (it ped corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (IE autside corparote limits, write st and give nearest town) 
(LL E xX GRASONVILLE 


5 
8 


be filed with 


eral 


Ck. OF Ber {IF not in hospital, give street oddress) d. STREET ADDRESS eo IS Ce PRESS 
aN INSTITUTION f ON A FARM 
Yes [] NO ae 
3 ieee First Middle lost 4. eat Mont Day Yeor 
typear pin CHARLES (PATRICK Horney | fom APRIL & ws 
$. SEX 6. COLOR OR RACE |7. MARRIED BR] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE {In years {IF UNDER 1 YEAR] IF UNDER 24 H 


lost,birthdoy) [| Months Min. 
ys. 


MALE WHITE wow _ vworceo tj CHIT 


100, USUAL a pelea (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 


during most af working life, even if retired) 
e Af reti ps A ray Y LAND 


13. FATHER'S NAME 4 14, MOTHER'S MAIDEN NAME i 
North  orweé AWE SPIELGER 
=X Ua aa it INU. ree ARO RORCESs 16. SOCIAL SECURITY NO. |17. INFORMANT Address. ‘; 
Mes Hew = Qeasowvnce Me. 


18. CAUSE OF DEATH [Enter only ona cause per line for (0), By ‘ond (c).] INTERVAL BETWEEN. 
PART . DEATH WAS CAUSE! ONSET AND DEATH 


:D BY: 
IMMEDIATE CAUSE (a) Nie 
DUE TO . 


Conditians, if any, which (bj 
gove rise to immediate 

co¥se (0}, stoting the under. ( OVE TO 
lying cause lost. te 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. eee AUTOPSY 


RFORMED? 
yes] No Ry 
200. ACCIDENT TWAS UNDERLYING C) C1 [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il of item 1B.) 
OR CONTRIBUTING 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
[20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, farm, | 20F. (City or fawn) (County) (State) 
Hour o. m. While Not wile foctoty, street, office bldg. etc.) | 
p.m. lot work ([] of work { 
wy, ; 
Doty 19.81 to pl pow _., 19.5. fithot | last saw the deceased 
that deafh accurred at_. ra <M, fram the causes and an the date stated abave. 
ADORESS (Street, city or town, state} DATE SIGNED 
ip wa ono Led, ears YL LS. 


12. CITIZEN OF WHAT COUNTRY? 


VSA 


ja 


Then please-remove carban papers. Pages | and 2 si 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physician and completely filled in by th 


ched for use as the burial-transit permit. 


alive on__ 


21. | certify that | attended the deceased a 


R= 2S a OI 


PHYSICIAN'S y 
NAME (Type), l lana (A i) 


the registrar priar to burial, cremation, ar remaval, and in any event within 72 haurs after death. 


To. a Cee Ze. NAME OPCEMETERY OR CREMATORY 228. LOCATION (City, town, or county) (Stote) 
SyplaT |Arkic & | ST. PETERS OveensTow Mo. 
23, FUNERAL DIRECTOR'S SIG ADORE: 4 da. REC" GISTRAR | 24b. REGISTRAR'S SIGNATURE 
s A490 ene) Chuah Rech Mel hyd |B S80" | Cotes re 


8a 
‘= 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 rem 
~ . CERTIFICATE OF DEATH U4ie 


Reg. Dist. No. 


M eee 2. USUAL RESORNCE {Where deceased lived. If institution: Residence before admission) 
ae MAR’ o. Me b. COUNTY 
Queen A: oe Maryland Queen Anne 


be filed with 


b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (Ff outside corporate limits, write RURAL and give nearest town) 
RURAL ond give nearest town} Se peas 
“iro ee 60 Yrs. Rural Barclay 


d. Ira ee feo ae (If not in hospital, give street address) / d. STREET ADDRESS: e. BASS 
ii 
XK None None ves] NOY) 


® 


Then please remove carbon papers. Poges | ond 25 


3. NAME OF First z Middle lost 4. DATE lanth y Y 
pectawD 6 Thomas Kirkwood Johnson Oa f ae ge 
5. SEX 9. AGE {in yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


6. COLOR OR RACE ig MARRIEDfe] NEVER MARRIED [-] | 8. DATE OF BIRTH 


M = Coloregmowe O Divorced [] 12/1881 


100. USUAL Keng ea (Give kind ot work done] 10b. KIND OF BUSINESS OR INDUSTRY [ 1}. BIRTHPLACE (State or foreign country) 
apg Pa Tg Sere rete None Delaware 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


lost birthday) Min, 


42. CITIZEN OF WHAT COUNTRY? 
% 


eee 


Thomas Johnson No Record 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Mone Margaret Johnson Barclay, Marylang 


(Yes, po, oF unknown) {It yes, give wor or dates of vervice) 
ns 
18. CAUSE OF DEATH [Enter only ane couse per line for (a), {b), ond (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: x , rae f fal 
IMMEDIATE CAUSE ieee wt bnwbere FocelitrR 


t 


DUE TO 
1 sts 
= 3, iF ony, which (o. See cece Oe Ke On COZ En = 
E to immediote 
g cavse (0), stating the under. ( SUE TO 


lying couse last. (¢ 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)}| 19. me. veel 
i —eeeeeeee ee PERFORME! 
) gomeet Ops ey Lee ves D1] No fat 


200. ACCIDENT WAS UNDERLYING FE) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part II of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home. farm, ; 20F. (City or town} (County) (State) 
Hour a. m. While Not while factory, street, office bldg., etc.) | 
pm, 19 Jat work [J] ot work [] t 


21. | certify that t attended the deceased from JIM 7. i a Cileces ey 1 LPR. 2E.., 19S7Z. that t last saw the deceased 
alive on APRA“ ie 8 ; ce 3 and that death occurred 222452 mM, from the causes and on the date stated above. 


ia ADDRESS (Stree!, city or tawn, stote) DATE SIGNED 


te has been signed by the attending physician and campletely filled in by 


MEDICAL CERTIFICATION, 


he hospital ar attending physician. 


: After this certifi 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter death: Page 4 


= Seaton Z wo. LUAPAE LEE LPR At) LISD, 
£O 2 
tget | | (ews eer Vg a7- CARES BORO DUD. 
& s ‘22a. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City. town, or county) {State} 
aS REMOVAL (Specify) , % ay > 
eS i 9 Me on larydel, Maryland 
‘we 4 da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
1 r 
Yaos ov Lo weg «| pate APR 3 0 '59 Chrithun £ Kins 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours after death: Page 4 


: Reg. Dist. No. 
z ‘ Ln aad DEATH @ one ee {Where deceased lived. If institution: Residence before odmission) 
. iS a. STATE b. COUNTY 
32 Queen Anne MARYLAND Md. Queen Anne 
x 3 Ait b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
s ‘ RURAL ond give neorest town} 
oo Rural Millington MRural Millington 
d. NAME OF HOSPITAL (IF not in hospitol, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
x OR INSTITUTION i ON A FARM? 
Ss Yesx] No (] 
S 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
3 (ype or print) ROSEANNA F. MOFFETT DeatH# = April 4, 1959 
2 5. SEX 6. COLOR OR RACE 


a 
az ‘ 7. * 
2 a =o 
23 Raariies HH WAM oro ALVA LAPS, Mle Ll Oe 
go oer. ee Td LOCATION (Ci, fown, or cour eo) 
2: 
Ree Buria April,7,1959 | Old Bohemia Cems Warwick, Cecil Co, Md. 
Ke 4 r 2 g 2a. nec yo 2ab. sh Sige SIGNATURE 
Was / b. dhe, {QRZ oa) f, | DATE = Cnitun $, Pinos. 


may be retained by the hospital or ottending physicion. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
LO CERTIFICATE OF DEATH 472% 


% MARRIED §<] NEVER MARRIED [wal 8. DATE OF BIRTH 9 erg en? IF UNDER 1 YEAR) IF UNDER 24 HRS. 
last birthday) | Month: Min. 
Female white ____|weow:(] _pvorceo | August 2,1915 ai bali Mil eae Mi 


Wo. USUAL OCCUPATION {Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) U.S.A, 
reryety 


Housewife Home Philadelphia, Pas 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


John H. Newsham Margaret L. Anderson 


ifs WAS yan tee mestg i U. S, ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT Address 
fet, 90. OF unknown} {iF yes, give wor or dates of service) 
George Moffett, Millington, Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (c).} INTERVAL BETWEEN 
ghenne 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0 chin in & 


= 5 
x . DUE TO 

‘ 7 
Conditions, if ony, which it Risk A LeclEtiq 


gove rise to immediate 
cavse (a), stoting the under. ( DUE TO 


lying couse lost. {e) 
Past Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 


PERFORMED? 
yes] No fy 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part WW of item 1B.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) — 
}20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
Hour 0. n. While) ot while. factory, street, office bldg., etc.) | 
CA ale op! 19 fot work [} ot work cars 


21. U certify that | attended the deceased from._.2./. 6 _ 5 19.44, to. bt a 19. $7 that | last sow the deceased 


alive an. On ta, 128° @__. and that death accurred at S AM, fram the couses and on the dote stated above. 
ADDRESS (Street, city or town, state) DATE SIGNED 


Sette NM Aron bine wo, Wentlelr bed be SG 


Then pleose remave carbon papers. 


rmit. 
in Ohyevent within 72 hours ofter death. 


MEDICAL CERTIFICATION 


: After this certificate has been signed by the attending physicion ond completely filled in by 


foched far use os the burial-tronsi, 


the registrar prior ta burial, cremotion, or removal, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4 CERTIFICATE OF DEATH 


=u 


U47TES 


Ls Reg. Dist. No. 
3 = 2. USUAL RESIDENCE (Wyre deccosed lived. If institution: Residence before edmission) 
°. 
58 q ( ) AP: ] MARYLAND y y SECON Coy oan/ A 
Ys B GIY, ORF! (If ouhide corporate limi, write Te. LENGTH OF STAY IN Tb c. CITY OR TOWR\IF ovtide copporote limits, write RUPAL ond give nearest town) 
wa RURA (ais Give neat town 4 i ib, 
J SF g X PYG KL AL 
d. NAME OF HOSIITAL (IF not in hospitol, give street address) |. STREET ADDRESS © IS RESIDENCE 
=m % OR INSTITUT — f ON A SARM? 
$ ves (7 No (] 
5 3. NAME OF * First Middle Lost 4 DATE Month? Do: Yeor 
e freeonman ooze OLS CARL f LUGGE| Stam APRIL bof pSG 
s 5. SEX 6. COLOR OR RACE |7. MARRIE 9. AGE (in years [IF UNDER 1 YEAR] IF UNDER 24 HRS| 


ALE WH ITE |woowe Q pivorceo [] 2I- (BPD 2 on. 


100. USUAL OCCUPATION {Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign count! 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if ea ee BR AA S K 2) is AG A 


DaNEVER MARRIED [] | 8. DATE Ay» 


INTERVAL BETWEEN 


fine-for (me W) ond (¢}. ONSET AND DEATH 


ty. Then please remave carban papers. 


ind in any event within 72 haurs ofter death, 


Pa Shown) ye, giv pr 0 dates of servi al aes 1o MRS: LUG AF WERE SIDE Mp 
UAMEDIATE CAUSE (0 
gove rise to immediote ces 


La 
, A . 14, MOTHER'S MAIDEN.NAME = “7” 
ae ee ae " : 
AA PSS Lk f 
18. CAUSE OF DEATH [Enter Sie one cou! 
. i 

; Vel Aree. 4 WW Qn 

ZHOX DUE TO 

co¥se (0), stoting the under- 


1s. Mat G g Seep IN U.S. ARMED fa 16. SOCIAL SECURFE) No) 17. INFORMANT 
PART I. DEATH WAS CAUSED BY: 
Conditions, if any, which AU. 3 ha teas ~ 3 eRe rwe oe ——— 
lying couse lost. « 


ate hes been, signed by the attending physician and completely filled in by 1 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death. Page 4 


oe 5 Pam tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOPSY 
-9 e 
i J o 3 yes] No) 
Ze = ] 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 16.) 
3 & | OR CONTRIBUTING CJ CAUSE OF DEATH 
wes © | VF EITHER, NOTIFY MEDICAL EXAMINER) 
3556S % [20c. TIME OF INJURY Month, — Yeor [20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form. | 20f. {City or town} {County} (State) 
5.285 5 Hour 0. m. foctoty, street, office bldg, i 
b.285 6 While Not ee ial 
se 5 E 4 p.m. jot work [-] of worp: ‘ 
Fe eabus = 
ga> < 21. | certify that | attended the deceased fr ._ . 19. rw: hat | last saw the deceased 
2228 ‘i Aw S 
a o 5 alive an Z ZIP, font the causes and on the date stated abave. 
@ 3 “ADDRESS (Street, city of town, stote) ATE SIGNED 
= fe ACTUAL ; : 
te SIGNATURY radu tie ho 4 L/SUA 
eon PHYSICIAN'S 
see 1 | _[NAME (Type) Rr 50M 
Be ee To. sy ol 7b. DATE THEREOF ‘Te. NAME OF CEMETERY OR CREMATORY ‘ed LOCATION (City, town, or county} (State) 
SD SS B 9 
pee APRIL E Sass Lat FESTCR TOW, (x2. 
e ang DIRECTOR'S a /} ADDRESS MEP EE RECIETRAR | 24. a ISTRAR’ 3 a 
ae 1s 0) 0 J\+ py; 4A # | pate eared 


4A 
Y 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4729 
CERTIFICATE OF DEATH U472% 


Reg. Dist, No. 

Pas —— 
He 1, PLACE OF DEATH 2. USUAL RESIDENCE {Whore deceased lived. If institution: Residence before odminsion) 

4 a. : b. COUNTY P 

58 ; 2e@ MARYLAND i. ew Bnr 2 
Be b. CITY OR TOWN (iPavtside corporate limits, write | ¢. LENGTH OF STAY IN 1b |] __c. CITY OR TOWN (If aside corporate limits, write RURAL and give nearest town) 

s a il RURAL,and give nearest town) ~ + if | 

_ LL 2ntrenileé 
@ @. NAME OF HOSPITAL (IF not in hospital, give street oddress) @. STREET ADDRESS 15 RESIDENCE 

™ OR INSTITUTION f ON A FARM? 
apes 3 ves [] No ae 

c: : 

oe 3. NAME OF First Middt lost 4. DATE Mm ¥ 

oa DECEASED rt |? wa * F OF 5. Pett A on 

28 {lye ar pri vt i er DEAT erp eee) etd 9S 

~e 5. SEX . COLOR OR RACE |7. MARRIED EFRIEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (in yeors [JF UNDER | YEAR] IF UNDER 24 HRS. 
sf ] lost buthday) [Months] Doys | Hours] Min 

3 ie 2G ra |wiwoweo —vworceo | (0/27 yn. 

= 

Pa be 10a. USUAL OCCUPATION (Give kidd of wark done] 10b, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 

8 during greet ‘af working life, even if retired) ie UL 

e Weiter Domest: enn 4, Pe Sree 


13. ), $ N 


cian on 


Then please remove corbon popr 


|, cremation, or removol, and in ony event within 72 hours after deoth 


14, MOTHER'S. pa NAME 
ose 


i LTA Roaerxs SArah max 
ye bie ei Ime INU. $. ARMED FORCES? 16. SOCIAL SECURITY NO. NAB Address 
ee ee Se pd 
REM TOS <a ey Ar Rage es (ez Ceatrer: lle, rnd. 


V8. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b). and (c)-] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


4d. DUE TO 


Canditians, if any, which Lit PSA peeve ~ Ch. reli po yZ/ 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 haurs ofter death: Page 4 


iS 
= 
a 
Dp 
= 
oO 
2 
£ 
° 
eo 
<= 
Be 
RE Gove rise ta immediate 
g = DUE Bs 
aa cause (a), stoting the under. 
Bee lying couse lost. i LAI rT y-44 SS Cleros¢s 
ad 6 z Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
Ras a PERFORMED? 
5. & - 
a35 6 3 Ce Lex (et ga aE LEE r ves] No GI 
o 3 © ]200. ACCIDENT WAS_UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port Il af item 1B.) 
S20 & | OR CONTRIBUTING LC) CAUSE OF DEATH 
Hy gz & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
O58 & [20c. TIME OF INJURY Manth, Day. Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) (State) 
6 1 
B28 rey Have a.m. While Not while factary, street, office bldg., etc.) | 
B 2 3 : etal 19 lat work [7] at work [7] ' 
=. s 
Sa 2.1 niet thot | atte attended the deceased from.._ A/atre& , 1986, to. Jy forced ZY 199 Z. that \ lost saw the deceased 
2 
te $ "3 alive one A 5 Ree ioe 1923. Pe and that death octave at. LAG fram the causes and an the date stated abave. 
<r 2 ADDRESS (Street, city or town, state) DATE SIGNED 
3 seu Loe a Ld. dad. calcd 
@ & Bin OM ip 0 nan PRel re Lt ...da a G77 
a 
ae PHYSICIAN'S 
gi /|_[RRRE eS SP GR de I SNe Se ee ees a ee eA eer 
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